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Dear Editor,

The new SARS-CoV-2 epidemic is imposing immense strain on the health systems in several 
countries. The few nations around the world that have yet to face the outbreak of the epidemic 
are gearing themselves up. The growth of the epidemic has led the WHO to recently declare the 
2019-nCoV disease as a global pandemic1,2. 

Moreover, the SARS-CoV-2 infection is spreading throughout the world and may affect also 
patients with cancer. In cancer patients with concomitant SARS-Cov-2 infections is very import-
ant to identify those who are immunosuppressed and therefore at risk of severe reactions to 
anticancer therapy. In fact, different considerations are necessary in cancer patients with active 
disease and undergoing treatment (antiblastic chemotherapy, hormone therapies, immunother-
apy, etc.). In fact, in these cases it is fundamental to evaluate the kind of ongoing treatment 
(neoadjuvant, adjuvant, palliative treatment) so as to offer, at the same time, the best care 
opportunities3.

The study performed by Huang et al4 at Hubei Cancer Hospital in China, although limited 
in numbers of patients described (16), is very important and demonstrates that the asymp-
tomatic carriers of SARS-CoV-2 infection with cancer that do not have any immune disfunction 
can be safely treated with anti-cancer therapy. We agree with this approach and we stress the 
fact that patients with cancer and asymptomatic SARS-Cov2 infection should be treated with 
anti-cancer therapy based on the prognostic factors of their cancer. For example, if you have 
patients with aggressive lymphomas or acute leukemias and concomitant asymptomatic SARS-
Cov2 you should treat with the best treatments available for the oncologic disease while if you 
have a cancer patient with advanced disease that is usually not sensitive to oncologic therapy, 
like pretreated advanced metastatic lung cancer, you are encouraged to perform only palli-
ative therapy. Finally, with the ongoing pandemic we should be aware of the fact that many 
cancer patients have a delay on treatments because of the fear of patients to present in the 
hospital and the fact that many diagnostic and therapeutic procedures are not available in the 
right time as in the past. We should therefore stress the fact that patients with for example 
lung, gastrointestinal, prostate, breast cancers should not be delayed on surgical treatment 
or those with lymphomas, acute leukemias should not be delayed for medical treatments in 
particular when the concomitant SARS-Cov2 infection is without symptoms and with immune 
system without any abnormalities.

In conclusion, the problems discussed here are not easy to solve, and thus, this commentary 
does not want to suggest solutions but simply to offer elements for reflection5.
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